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NAME OF COMMITTEE (In Full)

LaRouche Political Action Committee

Full Name (Last, First, Middle Initial)
A. PAMELLA M DAVIS

Date of Receipt

Mailing Address P.O. BOX 175

M M / D D / Y Y Y Y

09 13 2013

City State Zip Code Transaction ID : CASHIN00108064061001
GLENSIDE PA 19038-0175 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
NURSING AGENCY NURSE
Receipt For: 2012 Aggregate Year-to-Date W
Primary & General
Other (specify) w 3847.00
J J "
Full Name (Last, First, Middle Initial)
B. PAMELLA M DAVIS Date of Receipt
Mailing Address p.0. BOX 175 MEwWY o/ o T s [YTYTYTY
09 23 2013
City State Zip Code Transaction ID : CASHIN00108087331001
GLENSIDE PA 19038-0175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
NURSING AGENCY NURSE
Receipt For: 2012 Aggregate Year-to-Date W
Primary General
Other (specify) w 3847.00
) ) "
Full Name (Last, First, Middle Initial)
c. PAMELLA M DAVIS Date of Receipt
Mailing Address p.0. BOX 175 Ty o0 YTYTYTyY
10 18 2013
City State Zip Code Transaction ID : CASHIN00108153471001
GLENSIDE PA 19038-0175 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
NURSING AGENCY NURSE
Receipt For: 2012 Aggregate Year-to-Date W
Primary & General
Other (specify) w 3847.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1350.00
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